MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =—62—-0465463

OEPARTMENT OF PUBLIC MEALTH AND WELFARE é <
STATE FILE NUMBER
Registration District No. // Primary Registration Digtrict No. __ég_?“e____angurrar ‘s No. __-g_é_.‘.::_ _____
e 195
%W « || 2 USUAL RESIDENCE (Wheta deceased lived. If institution: Residence before
. COUNTY . STAT N i
VS 300 8 a FRANK LIN a. STATE MO. b. COUNTY FRANKLIN admission}
Rev. 4/59 % b. cg;r {f ourside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. C(IJ]I-QY Ingide Limits
L= TOWN WASHING TON TOWN UNION Yo O Ne D
I@ __3 éghs 5 <. L%;P“’?\TEO%F {If NOT in hospital, give location) tnaide Limits dASl.:I)?J%EETSS {If cutside, giva location) Reside on Farm
EEE—— -
24 3¢ 4. | wstuion: 3T, FRANCIS HOSPITAL |veel NeO - 307 SPRINGFIELD AVElLYss O NeD
3 3. [I'IIAME OF _DE)CEASED First Midd|e Last 4, DOAI;IE Manth Day -Yaar
: Ype of print
| FRED We LUEKER oeati  DEC, 19 1962
4 é 5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Wid d Di d nths 3 Hours Min.
5z MALE WHITE idowed & wreed O AR, 5,1882 80  [%™] Iy |
10a. USUAL QCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
v during most of working life, even if retired)
6 % e '" CARPENTER BEAUFORT, MO, U.S.A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE
N —d
e HERMAN LUEKER MARY BEBEMEYER : DEC.
g_ o W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLIRITY N 17. INFORMANT Address
< (Ye or unknown)| (If yes, give war or dates of servi
%/ ad e W l ? | MR. ELMER LUEKER 23 CONSTANCE CT.
+ ] = 8. CAUSE OF DEATH (Enter only one cause per line g ANN MO INTERVAL BETWEEN
100 < E PART i. DEATH WAS CAUSED BY: hd ? ONSET AND DEATH
2 % £ - IMMEDIATE CAUSE [a) 4 5
1 8 & o] 4
Wl 2 N Halet<dl
12 or fuj a Conditions, if any, DUE TO (b)
92 a w % which gave rise to
= |7 above cause (e},
]3 E = stating the under-
é-'— lying cause last, DUE TO (¢)
% -4 PART 1l. OTHER SIGNIFICANT CONDIT'IONS CONTRIBUTING TO DEATH but not related to the terminal FART 1I. If decessed was female was
.- m g diseass condition given in PART | (a) there a pregnancy in last 90 days.
re W
._r ,.z. § ID Yes [ ] No l 0 Unknown
.1 UEJ E 19. WAS AUTOPSY 2Ca. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
= o PERFORMED? () O 8
J = w YES (O NO[J
w i )
20c. TIME CF Houl Month, Day, Year
- & 42( H INJURY s, :
~ 8 ; p.m.
Z [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.g., in or about home, | 204. CITY, TOWN, OR LOCATIOM COUNTY STATE
v & \JS}LEV ﬁ]rl;vgﬁq (E)j“ g farm, factory, strest, office bldg., etc.)
oo o [a]
5 o] E é 21. | sttended the deceaied from_LtkéLT, rn_lL.’Li:&_and last saw o alive on._MiL__
«@ ; [a) Desth occurred at ‘j o ’ m on the date stated above, and to the best of my knowledge, from the causes siated.
L —
g . = 8 5 2%a. SIGNATURE {Degree or title) 22b. ADDRESS - 22¢c. DATE SIGNED
cl B e 2D Zseeore |, /70 R caca
o - z| = “E“E‘;‘L;\E'}%M"-Tf'ﬁ”' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)
“ O 9 REMOV Ci
z e BURTATL, DEC. 22, 1942 ST. PETERS CEM. WASHING TON MQO.
. = < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE rzscn [ REG. | 2. GISTRAR 3 SIGNA URE
i >
= 2| OLTMANN FUNERAL HOME  UNION, MO. ) ecin

{Licensed Embalmer’s Siatement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

I .
.7 -
e
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4
}
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ﬁ./ WW

or by . Student Embalmer No.___

working under my personal supervision. $
Student Signed W @%

Signature of Student Embalmer %
AN
Licensed Embalmer No. '5[00&/
P. O. Address (%’LMM/ %ﬂ

—c o/

Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply j
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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